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LOBBYISTS
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(Type or print clearly in back ink) oS F e
See instructions at bottom of page e T SA]E
Lobbyist’s name and permanent business address Date prepared TT T L Y Periad covered
VICKI SMITH | [} mouth ending
Idaho Veterinary Medical Association '
1841 W Secluded Court 5/3/0¢6 Mo) @ ()
Kuna ID 83634 04 | ao]aé

Item
1

Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Eroployer.

Category of Expenditure Proportionate amounts cootributed by each employer (Identify employers, under
Reimbarsed Persooal Living and Travel * Total Amount for | Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers .
Do Not Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment 0 /
Food and Refreshment $ $ $ $ $
Living Accommodations /
Adventising /
Travel !
Telephone / :
A
Other Expenses or Services
Toal |§ $ s $ $

*WbenthenumbaofemployexsyouuemporﬁngfwmqﬁresmulﬁplebS forms to be filed a total amount for all employers should be entered on Page 1.

Teem | The totals of each expenditure of more than fifty dollars ($50) for a Ie;p'iamr or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
[ Continued oo attached pagess)
Item
INSTRUCTIONS 3 7
N

67-6617 1daho Code.

TO BE FILED WITH:

‘Who should file this form: Any lobbyist registered ynder Section

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

DAHO VETERINARY MEDICAL ASSOCIATION

No.2

No.3

No.4




Expenditures made by the lobbyist or by the lobbyist's employer in the natuwe of contributions of money or other tangible or intangible
4 | personal property s any Legislator, of for or on behaif of any legisiator.

Date

Amount

Name of Legislator Receiving or Benefited

Subject matter of proposed legislation, the number of the Senate
or House Bill, Resolution or other legisiative activity in which
the Lobbyist was supponing or opposing.

Bill, Resohation or Okher
(from tsble) | Legisiative Ident. Number,

Appropriation Bill Number

- and Section Number

CERTIFICATION: 1 horeby certify that the shove is a trve, complets sad
correct statement in accordance with Section 67-6624 Jdabo Code.

MHL /3 Jo &
- Dat :

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject

01
02
03
04

o5
Qs

.07, .

o8
09
10

12
13
L]
15
16

Agriculture, horticulture,
farming, aod livestock

Code
7

3

Swbject

Health service, medicine, drugs
-snd controlied substances, health
insurance, hospitals



